Aims: This paper is a report examining the level of professional autonomy as well as its predictors and outcomes among practicing nurses in the Philippines.
• The literature has identified several factors (individual and organizational) that influence nurses' ability to gaining professional autonomy.
• In the Philippines, the extent to which practicing nurses act, function, and practice independently according to their professional nursing role remains unexplored.
What this paper adds?
• Results showed moderate professional autonomy among Philippine nurses with education and hospital bed capacity as important predictors.
• Higher perceptions of professional autonomy were linked to enhanced organizational commitment, job satisfaction, and work performance.
The implications of this paper:
• Nursing leaders and managers are strategically positioned to enhance autonomy in practicing nurses through provision of adequate resources, organizational support, and developed policies.
• Professional enrichment through continuing education, training, and provision of adequate mentorship and coaching are essential to promote autonomy in nurses.
• By strengthening the concepts of nursing autonomy and professionalism in the curriculum, nursing education can play an essential role in preparing future nurses.
| INTRODUCTION
Internationally, nurse turnover remains as an important challenge among hospital administrators with an estimate of 68% of nurses leaving their workplaces every year (Heinen et al., 2013; Sabanciogullari & Dogan, 2015) . As a consequence, many health care institutions globally struggle to maintain a stable nursing workforce despite the different organizational measures employed to enhance nurse retention.
Examining aspects of the nurse work environment that influence turnover intention among nurses is vital as it may be useful to inform nursing practice and policies.
Professional autonomy is a vital element for health care professionals and an important aspect of a healthy and positive nurse work environment. Professional autonomy is defined "as the practice of one's occupation in accordance with one's education, with members of that occupation governing, defining and controlling their own activities in the absence of external controls" (Schutzenhofer, 1987, p. 278 ). Other authors have described it as the control of work, independence, and ability to employ clinical decision making and clinical judgement regarding patient care within the scope of an individual's profession (Varjus, Leino-Kilpi, & Suominen, 2011; Skår, 2010) .
Evidence from international studies have shown considerable levels of autonomy among nurses (Amini, Negarandeh, RamezaniBadr, Moosaeifard, & Fallah, 2015; Bahadori & Fitzpatrick, 2009; Iranmanesh, Razban, Nejad, & Ghazanfari, 2014; Maharmeh, 2017) .
A variety of individual and organizational factors have been identified to influence professional autonomy in nurses. Individual variables known to influence nurse autonomy have included: age, tenure, years of experience at the present job, and education (Amini et al., 2015; Cajulis, Fitzpatrick, & Kleinpell, 2007; Iliopoulou & While, 2010; Motamed-Jahromi, Jalali, Eshghi, Zaher, & Dehghani, 2015; Mrayyan, 2005) . Nurses who had a significant number of years of experience demonstrated higher autonomy scores (Georgiou, Papathanassoglou, & Pavlakis, 2017) . In one study, male nurses and those within the age bracket of 30 to 40 years old demonstrated significantly higher professional autonomy as compared with those nurses who were female and those in other age groups (Amini et al., 2015) .
Organizational variables consistently mentioned in the literature included large patient-nurse workloads, different hospital types, various units of assignment, and number of staff employed (Amini et al., 2015; Athey et al., 2016; Cajulis et al., 2007; Mrayyan, 2005) . Cajulis et al. (2007) found lower autonomy on the job in nurses who were working in highly specialized hospitals as a consequence of strict policies and regulations thereby restricting their practice of autonomy.
In two separate studies (Amini et al., 2015; Athey et al., 2016) , nurses working in primary care centres, operating room, and intensive care units were found to be more autonomous than those nurses assigned in other units.
In a qualitative study of AllahBakhshian et al. (2017) , nurses in Iran identified two main barriers to gaining professional autonomy:
professional-related and organizational barriers. Barriers related to the profession included a lack of the ability to exercise professional autonomy and perceived lack of the professional nursing bodies such as nursing associations to guide professional nursing practice. Organizational barriers identified included role ambiguity, a nonsupportive work environment, and lack of support and encouragement from managers.
A plethora of literature has demonstrated that a positive nurse working environment that is characterized by higher levels of autonomy among nurses with regard to patient care, clinical decisions, and unit operational decisions is attributed to enhanced outcomes in patients, nurses, and organizations. In patients, higher nurse autonomy is linked with lower mortality in patients and a higher rescue success (Rao, Kumar, & McHugh, 2017; van Oostveen & Vermeulen, 2017) .
Among nurses, higher levels of autonomy has been regarded as an essential determinant of work satisfaction (AllahBakhshian et al., 2017) , safety performance (Ko, Jeong, & Yu, 2018) , and staff nurse retention (Papathanassoglou et al., 2012) . Other studies reported negative consequences of low autonomy levels in nurses such as burnout (Adebayo & Ezeanya, 2011) , depression, job strain, absenteeism (Enns, Currie, & Wang, 2015) , and moral distress (Papathanassoglou et al., 2012; Sarkoohijabalbarezi, Ghodousi, & Davaridolatabadi, 2017) . A better outcome through an enhanced sense of personal accomplishment were observed in nurses who experienced positive nursephysician relations and support from nursing management at the unit level appears and those who had higher clinical autonomy (Karanikola et al., 2014) . Ultimately, outcomes of nurse autonomy at the organizational level included improved service quality, improved patient outcomes, safety, and reduced cost of care (Laschinger, 2008) .
| Nursing in the Philippines
The Philippines is noted as a chief supplier of nurses worldwide (Brush, 2010; Littlejohn, Campbell, & Collins-McNeil, 2012) . Annually, many nurses voluntarily leave the country in order to look for a greener pasture abroad, and this often leads to the loss of skilled and experienced nurses . In the literature, several factors were identified to . This is further aggravated by the current work environment of nurses characterized by higher workloads but with lesser benefits and significantly lower pay (Labrague, McEnroePetitte, Tsaras, et al. 2018 ). All these factors may inadvertently affect nurses work performance, the way they perform their function independently, their job satisfaction, and ultimately the nursing care provided to their patients , Iliopoulou & While, 2010 Masselink & Lee, 2010; Mrayyan, 2005) . Despite the plethora of literature around the world, in the Philippines, the extent to which nurses' act, function, and practice autonomously according to their professional nursing role remains unexplored.
| Research objectives
This study aimed to examine the level of professional nursing autonomy among practicing nurses in the Philippines as well as its predictors and outcomes. Specifically, the following hypotheses were tested: Hypothesis 1. Nurse's characteristics and hospital variables are related to nurses' autonomy.
Hypothesis 2. Job autonomy will be positively related to nurses' job satisfaction, work performance, and organizational commitment, and negatively related to nurses' job stress, burnout, and turnover intention.
| METHODS

| Research design
This study employed a descriptive, cross-sectional design using structured questionnaires to examine the predictors and outcomes of nurse professional autonomy.
| Samples
A two-stage sampling technique was employed to determine the number of respondents per hospital and in the selection of samples: stratified and convenience sampling techniques. Based on the Slovin's formula, the estimated sample size was 160 based on ±5% with a 95% confidence interval (Ellen, 2015) . Two hundred registered nurses (N = 200) were recruited to participate in the study and 166 (n = 166) nurses responded or a response rate of 83%. To be qualified for the study, the following selection criteria were set: (1) professional registered nurse, (2) practicing as a hospital nurse for at least 3 months, and (3) nurses holding permanent, casual or contractual employment.
| Settings
This study was conducted in nine rural hospitals in Samar Island, Philippines. This island is located in Central Philippines and is considered as the third largest island in the country. Nurses in the Samar Island constitute 4.8% of the total nurses in the country (Castro-Palaganas et al., 2017). As with the rest of the country, the island has suffered from a drastic turnover of nurses which was attributed to a variety of factors such as poor working conditions, low salary, lack of career advancement and opportunities, heavy workloads, and lack of organizational support (Labrague et al., 2017; Perrin et al., 2007) .
| Measures
Seven self-reported scales were used in this study. Nurses answered all scales using a 5-point Likert type scale which ranged from 1 (very unlikely/strongly disagree) to 5 (very likely/strongly agree).
Nurses' autonomy was examined using the 42-item Nurse Autonomy Scale (NAS) (Blegen et al., 1993; Mrayyan, 2005) . The scale consisted of two main subscales: (1) decisions related to patient care subscale and the (2) decisions related to unit operations subscale.
The internal consistency reliability of the total NAS, as determined by the Cronbach α coefficient, was 0.88.
Nurses' work satisfaction was measured using the 6-item Job Satisfaction Index (JSI). The JSI scale reflected the various work satisfaction dimensions (job itself, quality of supervision, co-workers, pay, and promotion opportunities). The scale had an acceptable level of reliability coefficient of 0.85 as reported by the previous authors (Labrague et al., 2017) . In the present study, the Cronbach α was 0.84.
Stress in nurses was measured using the 4-item Job Stress Scale (JSS) (House & Rizzo, 1972) . The scale consisted of items that covered the three types of tension-stress factors: job-induced, somatic, and general fatigue and uneasiness. The scale had a Cronbach α of 0.75 (Chien & Yick, 2016) . The Cronbach α in the current study was 0.80.
The intention to leave in nurses was captured using the 6-item Turnover Intention Inventory Scale (TIIS) (Farrel & Rusbult, 1992) .
The Cronbach α was tested and found to be 0.82 by previous authors (Atinga, Domfeh, Kayi, Abuosi, & Dzansi, 2014) . In this study, the Cronbach α was 0.91.
The Burnout Measure Scale (BMS) were used to measure state of physical and emotional among nurses. Previous studies reported a test-retest reliability coefficient score of 0.88 (Malach-Pines 2005) .
In the present study, the Cronbach α was 0.92.
Nurses' work performance was measured using the 42-item Six Dimension Scale of Nursing Performance (Schwirian, 1978) . The scale was composed of six subscales: leadership, critical care, teaching and collaboration, planning and evaluation, and interpersonal relations and communication. The Cronbach α was 0.95 as previously reported . The Cronbach α in the present study was 0.92.
The 23-item Organizational Commitment Questionnaire (OCQ) which was developed by Meyer and Allen (1984) was used to measure the nurses' commitment to the organization. The scale was divided into three dimensions: affective, continuance, and normative. The Cronbach α was tested and found to be 0.82 by previous authors (Meyer & Maltin, 2010) . The Cronbach α in the current study was 0.91.
| Ethical considerations
The Ethical Health Ethics Committee of Samar State University (Philippines) granted the research and ethical clearance of the study.
Informed consents were secured from all respondents prior to data collection. Orientation regarding the purpose, nature, risks, and benefits of the research study was conducted prior to actual conduct of the study. In the entire data collection process, confidentiality and anonymity of the nurse-respondents were maintained by providing them with unique codes.
| Data collection
Initially, a communication was sent to all hospital administrators and nurse directors of the identified hospitals asking for permission to conduct the study. After research approval was granted, potential respondents were personally approach by the trained research assistants their consent secured and then were given the survey questionnaires which was enclosed in a sealed envelope during their break time which took them 30 to 45 to accomplish the survey. Data collection took place from January 2017 to May 2017.
| Data analysis
The Statistical Package for the Social Sciences (SPSS) version 22 was used to perform the statistical analysis of the collected data. The descriptive statistics such as the mean, standard deviation, and percentage were used to quantify the data. Pearson correlation coefficient was used to examine the relationship between nurse's characteristics and hospital variables and NAS mean scores. Independent t test and analysis of variance were used to examine differences in the NAS mean scores according to nurse's characteristics and hospital variables. Multiple linear regression (stepwise method) was used to identify predictors of nurse professional autonomy, while multivariate regression was used to examine the effects of nurses' professional autonomy on nurses' job outcomes. The significance level was set at 0.05.
| RESULTS
One hundred sixty six (n = 166) nurses participated in the study. The majority of the participants were female (78.9%), within the age group of 20 to 29 years old (67.4%), held a baccalaureate degree (95.8%), and currently were holding staff nurses positions (84.9%) ( Table 1 Pearson r coefficient correlations showed a significant correlation between nurse autonomy and hospital acuity. Further, no significant correlations were identified between the NAS mean score and nurses' age and job tenure (Table 3) .
Independent t test revealed significant difference in the NAS mean scores according to nurses' educational level and rank or position. Further, no differences were noted in the NAS mean score (Table 4) .
To test for Hypothesis 1, a multiple linear regression analysis using a stepwise method was used. Among the different individual and hospital variables, the adjusted coefficient of the multiple deter-
) of the statistical model indicated that 5.9% of the variance of the NAS was explained by education and hospital capacity (Table 5 ). Therefore, Hypothesis 1 is partially supported.
To test for the Hypothesis 2, a multivariate analysis with the multiple linear regression model was used with nurse autonomy as an independent variable and the six job outcomes as dependent variables.
Multivariate regression analysis showed positive effects of nurse autonomy on nurses' job satisfaction organizational commitment and work performance. Further, nurse autonomy yielded no significant effects on nurses' turnover intention, job stress, and job burnout (Table 6 ). Therefore, Hypothesis 2 is partially supported.
| DISCUSSION
This study examined the levels of professional autonomy in practicing nurses in the Philippines as well as its predictors. Further, the author's determined the influence of professional autonomy perceptions on their work outcomes. In the current study, the NAS mean score ranged from 2.724 to 3.349, with a general weighted mean of 3.031 (SD = 0.582), which is above the midpoint and had small variability suggesting moderate professional autonomy. Comparing these results to previous studies conducted in the local context (Lapeña, Tuppal, Loo, & Abe, 2018) , the mean score for the autonomy scale in this study's samples was found to be low. This result is not surprising considering that the majority of the respondents in the current study were new in the profession, had less clinical experiences, and were still adjusting to their role as nurses, whereas in the study of Lapena et al., (2018) , the respondents were head nurses who held supervisory and administrative functions and were expected to have higher authority as compared with staff nurses.
Nevertheless, this study's findings are consistent with previous studies (Amini et al., 2015; Iranmanesh et al., 2014; Karanikola et al., 2014; Mrayyan, 2005) and were significantly higher when compared with that of Sarkoohijabalbarezi et al. (2017) and Papathanassoglou et al. (2012) .
Among the different NAS subscales, the highest self-rated subscale was the "decisions related to patient care," while "decisions related to unit operations" was the lowest self-rated dimension. This finding supports the previous studies (Mrayyam, 2005; Amini et al., 2015) where nurses reported a higher autonomy with regard to patient care decisions such as being patient advocates, rechecking doctors' orders, giving information to patients about the risks of surgery, teaching health education to patients, making diagnostic examination orders, and determining the discharge date for patients.
International studies identified several factors that determined work autonomy in nurses (Amini et al., 2015; Athey et al., 2016; Cajulis et al., 2007; Mrayyan, 2005) . In this study, the bivariate analysis showed a higher degree of autonomy in nurses who had a master's degree, held managerial positions, and who were working in hospitals with higher patient capacities. The nurses' education and hospital bed capacity, except for the nurses' position, remained significant when multivariate analyses were done. Findings indicated that nurses who knowledge, skills, training, and education. These are known to enhance a sense of control among nurses (Mrayyan, 2005) . This finding is a confirmation of previous studies demonstrating higher professional autonomy levels in chief nurses as compared with staff nurses (Amini et al., 2015; Georgiou et al., 2017) . The author's findings are similar to that of the study of Iliopoulou and While (2010) where Greek nurses having more than 12 years of work experience as a nurse and those who occupy nurse manager positions reported higher levels of autonomy as compared with those who had staff nurse positions and had less than 12 years of work experience.
Interestingly, in this study, NAS scores in nurses increased as hospital acuity increased. It could be possible that as hospital acuity increases, nurses are able to utilize more completely their levels of competence and expertise in handling diverse patients with more complex disease conditions. This may contribute to the nurses' sense of control and accomplishment (Amini et al., 2015) . Also, in this study, hospitals with higher patient acuities were private hospitals with established professional training programs, had adequate resources, infrastructure, and manpower of which are all necessary in the performance of autonomous nursing practice.
Previous literature identified certain individual and organizational variables that helped to explain autonomy in nurses such as their age, gender, nurse-patient ratio, number of nurses in the hospital, type of hospital, and work experience (Amini et al., 2015; Cajulis et al., 2007; Iliopoulou & While, 2010; Georgiou et al., 2017; MotamedJahromi et al., 2015; Mrayyan, 2005 Previous studies associated nurses' autonomy with various work outcomes. For instance, higher controls over nursing practice and professional autonomy were linked with high work satisfaction in Brazilian nurses (Papathanassoglou et al., 2012; Santos Alves, Silva, & Brito Guirardello, 2017) . In two recent studies, professional autonomy was identified as an important determinant of nurse job satisfaction (AllahBakhshian et al., 2017; Athey et al., 2016) . In this study, perceptions of professional autonomy predicted job satisfaction, work performance, and organizational commitment in nurses suggesting that nurses with higher levels of professional autonomy tended to be satisfied with their work, were highly committed, and remained as nurses who performed well. This may be explained by the fact that in a non-restrictive work environment, nurses have full control over their professional nursing role and were able to fully implement their nursing skills and knowledge which contributed to their sense of fulfilment and satisfaction to their jobs. As a consequence, they tended to perform well and remained committed to their jobs.
Previous studies reported negative consequence of lower levels of autonomy among nurses such as a higher likelihood of depression, job strain, absenteeism (Enns et al., 2015) , lower degrees of burnout, and higher turnover intention (Santos Alves et al., 2017) . In this study, autonomy did not predict or contribute to job stress, burnout, and turnover intention among nurses.
| Study limitation
Few limitations were identified in the study. Considering the nature and dynamic of the construct being examined, a more robust research design should be conducted (eg, longitudinal studies) to track changes in these constructs as time progresses. As this study was confined to small group of nurses working in a rural area in the Philippines, the exclusion of nurses working in urban provinces may have affected the generalizability of the study findings. Therefore, future studies should be conducted utilizing a bigger sample to include nurses from other provinces in the country. It could also be possible that the use of a self-reporting scale have restricted responses of the respondents.
Qualitative studies or mixed-methods studies may allow nurses to express their perceptions regarding the topic which might not been captured by the self-report tools.
| CONCLUSION
To the author's knowledge, this is one of earliest studies conducted in the Philippine context; therefore, it contributes to the increasing literature in this critically important aspect of nursing. As professional nursing autonomy influences job outcomes in nurses, nurse leaders and managers are strategically positioned to enhance autonomy in practicing nurses which leads to satisfaction and positive outcomes in patients and patient care (Bularzik, Marie, Tullai-McGuinness, & Sieloff, 2013) . Involving nurse managers and staff nurses in all nursing units to comprise groups or committees which will allow nurses to contribute to administrative decision making is critically important. This will allow empowerment and enhancement of Nursing education can play an essential role in preparing future nurses by strengthening their concepts of nursing autonomy and professionalism in the curriculum thoughtful integration of the concept in the learning objectives, learning outcomes, assessment, and evaluation.
